Under the stress of acute hypertonic salt loading, hypertensives excrete sodium at a much greater rate than normotensives. Immediately following splanchnicectomy, sodium excretion is markedly reduced in the hypertensive, but after several months it returns toward preoperative levels. There appears to be a rough correlation between maximum rate of sodium excretion and mean blood pressure. Normotensives by contrast exhibit insignificant differences pre-and postoperatively.
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E VIDENCE from various sources indicates that the metabolism of sodium in patients with essential hypertension is probably different from that of normotensive patients. Perera and Blood' found that sodium restriction in normotensive control subjects was followed by a significant weight loss and increased urinary volume output, but these effects were not evident in hypertensive patients subjected to the same degree of sodium restriction. The sodium values in the urine, however, decreased to the same extent in both the normotensive and the hypertensive subjects. It is well known that hypertensives tolerate sodium restriction without difficulty and occasionally will exhibit a lowering of blood pressure. This is in marked contrast to the normotensive subject, who tolerates very poorly rigid sodium restriction. Our interest in this problem arises out of a long-term study of the effects of thoracolumbar splanchnicectomy on hypertensive cardiovascular disease in more than 2400 patients. 2 We have observed patients who fail to respond to a preoperative diet containing 200 mg. of sodium daily, who, following splanchnicectomy, respond with a lowering of blood pressure when a diet containing 1 Gm. of sodium daily is added to the postoperative regime. We There is a rough correlation between the level of blood pressure and sodium excretion, except in the immediately postoperative hypertensive patients. The latter subjects exhibited lower rates of sodium output for a given pressure level. Figure 6 is a graph of the maximum rates of sodium excretion plotted against the maximum rates of urine flow for all the subjects tested. The relationship is a direct linear one.
Increases in the plasma sodium concentration upon infusion of hypertonic saline were of the same order of magnitude in both the normotensive and hypertensive patients. 10 The latter group also noted that a salt load was necessary to bring out the differences between normotensives and hypertensives, since they could not be distinguished on the basis of sodium excretion under reasonably basal conditions. Using mannitol diuresis, Brodsky and Graubarth"1 demonstrated the minute losses of sodium and chloride in the hypertensive to be two to two and one-half times greater than in the normal individual.
The reasons for the differences in sodium excretion in normotensives and hypertensives are not yet evident. Our own data are insufficient to determine whether the hypertensive filters more sodium or reabsorbs less of that presented to the tubules or both.
B. Comparison of Normotensives before and after Operation. The normotensive patient appears to have a very slightly but insignificantly lower rate of sodium excretion immediately following major surgery. One of the patients, however, actually had a slightly increased rate of sodium excretion postoperatively. The differences here are very small and are what one might expect on the basis of the metabolic response to the stress imposed by surgery.'2 The important point is that under the conditions of this study there was no appreciable difference in the pre-and postoperative rates of sodium output in the normotensives tested.
C. Comparison of Hypertensives before and after Splanchnicectomy. Our studies show that the hypertensive patient excretes a greatly reduced proportion of infused sodium at a greatly reduced rate two weeks following splanchnicectomy. When tested several months after splanchnicectomy the hypertensive excretes sodium at a slightly reduced rate or at the same rate when compared with the preoperative values.
The influence of splanchnicectomy, an operation which effects renal denervation, upon renal function and renal hemodynamics in man has not been completely elucidated. Figure 5 is a graph of mean blood pressure plotted against maximum rate of sodium excretion. In a general way the rate of sodium excretion is proportional to the mean blood pressure level. The correlation is not too strict and may be representative of the variability which blood pressure is known to exhibit. Green and coworkers20 have reported a fairly strict correlation between the level of the mean blood pressure and the rate of sodium excretion.
It is of interest to note that the immediately postoperative hypertensive patients tend to fall above the others on the graph; that is, at the same level of blood pressure the rate of sodium excretion is lower. All of this lends further support to the primary thesis that the metabolism of sodium is somehow involved in the basic mechanism of hypertensive disease.
E. Comparison of Rates of Urine Output and Rates of Sodium Excretion during Salt Loads. Figure 6 depicts a graph of rate of urine flow plotted against maximum rate of sodium excretion. It is evident that this is a direct linear function and confirms the finding of Weston and colleagues9 that there is a direct proportionality between the urine volume and the rate of electrolyte excretion in hypertensive patients. This curve is characteristic of an osmotic diuresis. Our normotensive data appear to fall along the same line as the hypertensive. Also, the immediately postoperative data and the long-term postoperative data appear to fall along the same line. It appears, therefore, that whatever mechanism is responsible for the marked decrease in sodium excretion in the hypertensive patient immediately after operation is equally effective in reducing the water output by the kidneys, under the conditions of these studies. In our experiments splanchnicectomy appears to have no differential influence upon the rate of sodium excretion when compared with the rate of urine flow. From the data we can make no statement relative to the long-term effects of splanchnicectomy upon the rate of sodium excretion which might explain the apparent sensitivity to salt restriction which the postoperative patients exhibit. Further investigations are necessary. SUMMARY 1. In acute salt-loading tests it has been observed that preoperative hypertensive patients reject a much higher proportion of infused sodium than do preoperative normotensive patients.
2. The normotensives have an insignificantly lower rate of sodium excretion immediately following major surgery. The hypertensives excrete a greatly reduced proportion of infused sodium at a greatly reduced rate immediately following splanchnicectomy.
3. The hypertensive patients tested several months after splanchnicectomy excrete sodium at a slightly reduced rate or at the same rate as before operation. 4. There is a direct relationship between the rate of sodium excretion and the rate of urine flow during the stress of acute salt loading in both normotensives and hypertensives before and after operation.
5. There appears to be a rough correlation between the maximum rates of sodium excretion and the levels of mean blood pressure in both normotensives and hypertensives, except in the immediate period after splanchnicectomy in the hypertensive group when the rate of sodium excretion is reduced even at high blood pressure levels. SUMARIO EsPAROL 1. En pruebas de recarga aguda con sal se ha observado que los pacientes preoperatorios hipertensos rechazan una proporcion mucho mayor del sodio instilado que los pacientes preoperatorios normotensos.
2. Los normotensos tienen un promedio insignificativamente mals bajo de excrecion de sodio inmediatamente despu6s de cirugia mayor. Los hipertensos eliminan una proporcion, grandemente reducida del sodio instilado a una velocidad grandemente reducida inmediatamente despuds de la esplacnicocectomia. 3 . Los pacientes hipertensos probados algunos meses despues de la esplacnicocectomia eliminan sodio a una velocidad ligeramente reducida o a la misma velocidad que antes de la operacion.
4. Hay una relaccion directa entre la velocidad de excrecion del sodio y la velocidad de produccion de orina durante el esfuerzo de la recarga aguda con sal en ambos normotensos e hipertensos antes y despu~s de la operacion. 5 . Aparenta haber una correlacion tosca entre la velocidad maxima de excrecion de sodio y los niveles de presion arterial promedio en ambos normotensos e hipertensos, excepto en el perfodo inmediato despues de la esplacnicocectomia en el grupo hipertenso cuando la velocidad de excrecion del sodio se reduce, au'in a niveles altos de presion arterial.
